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DocKet No. 
SIW-Q74 



Application No 
10/723942-Gonf. #9424 



Art unit 

3561 



Applicant^): HibiKi 5AEKI of 



Lention: CONTROL. APPARATUS FO R FUEL CELU VEHICLE 




Multiple CH»pandent Claims (oh** U applicable) 



Others (plaa^spocify): Extension tor responsa wttun second month 



bL^ I Small Entity 



45000 



[7] Large Entity 
Qno additional fee is required for this amendment. 
H Piease cnarge Deposit Account No. 1 2-0080 



in the amount of $ 450 00 



12-0080 



r lease wiw««> *"r>~" . , H 

A duplicate copy of tms sheet is enclosed. 

„, M <► to cover the filing fee is enclosed. 

A checR in the amount of * 

□ Payment by credit card- Form PTO-2Q38 is attached. 

nn The Director 1S he repy authorized to charge and credrt Deposit Account No. _ 
W £ dSSSS-S? A duplicate copy of this sheet is encased. 

m Credit any overpayment. ilB . 1l7 

gc WW ^•<^^*■ l,,WM,,!7CPB, ■" 

^ Dated: April 4 . 2005 




UAHIVE & COCKFlEUD, U-P 
28 State Street 

Boston, Massachusetts 02109 
(617)227-7400 



Daied Apn. 4. 2005 - y, ^ 
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AOPlicant(s)^Hi biki SAEKI e| a/- 



AMENDMENT TRANSMITTAL LETTER 

1 r\*at*» 



Docket No. 
SlW-074 



Application No. 
iQ/723942-Conf-*9424 



Filing Date 



^fwemDer26 > 20Q3 L 



Examiner 
C. H. Ngu> 



Art Unit 
3661 



lnvention . CONTROL APPARATUS FOR FUEU CEUU VEHICUE ^ 
- TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is an amendment in the above-identified application. 
Z Z has ^ ^^t^^^ !^ 



Total Claims 



CLAIMS AS AMENPEP 



Independent 
Claims 



Claims 

Remaining 

After 
Amendment. 



Highest 
Numuer 
Previously 
Paid 



- 20 = 



Number 
extra claim q 
Present 



Rgto_ 



Claims 1 r — | 

MuWp io Dependent Claim* (check if applicable) |_J 



omerteelpleasespecify,: Extend for response within second month^ 



450.00 



^iSBSSSSJS^^ AMENDMENT: 

[7} Large Entity 

riNo additional fee is quired for this amendment. 

t=l . 12-0080 in the amount of $ H3W 

m Please charge Deposit Account No. Vi-ww ,n a " 

1 A duplicate copy of this sheet is enclosed, 
r-, ^, to cover the filing fee is enclosed. 

□a cnecK in the amount of $ __ 

hpayment by creait card. Form PTO-2038 is attached. 

j~x] Credit any overpayment. 



450.00 



12-0080 



UJ Credit any overpayment. 

Q Cna^e any addiuonal filingor application processin 9 fBes requ,ed under 37 CFR 1 .16 and 1 .1 . 

"Afilhony A. L^ Z; 



Dated: Aprii 4. 2005 



Attorney Res 



38,220 



LAMIVE & COCKFIELD, LLP 
28 State Street 

Boston, Massachusetts 02109 
(617) 227-7400 



. <-> ~r.r* ^nar tor Parents. RdO. OQ* TW. H»*«wia. 



Daiod Apfll 4. 2005 




/Anmony A- wauremano) 
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Tee transmittal 

^orFY 2005 _ 



PTO/SB/17 (l2-04V-.il 

, ^—-to fatf Known . 




^ lAc ^' Mpoo.1 Accojn l*in«w J »• aU that *>P*> 

For me aDov^entrftea depo*. account. V* ft*** * fee(6l ^ wrtow. a«*P» tor tne »*a ft* 

UJ^etsrunger37 cpft ] .oaf* _ — ' 

ITSECAICUIATION 



I rrr 



FILING FEES 

SirallEnfltv 






300 


150 


200 


100 


200 


)00 


300 


150 


200 


100 



EXAMINATION FEES 



Utility 
Design 
Plant 
Reissue 
Provisional 
1 2- EXCESS CLAIM FEES 

IShclmm S^r 20 (including Reissues) 

lEach independent claim over 3 (including Reissues) 

I Muluple dependent claims 

TntalCla.ms Extra ciams f~ i* l 

3 -20 = 



500 
100 
300 
500 
0 



Essii) 




100 


250 


200 


50 


130 


65 


150 


160 


so 


250 


600 


300 


0 


0 


0 



c^Pnid (SI 



50 
200 
360 

MAP 1 * P* OWMtftnl Cllim* 



25 
100 
180 



FeoPaid(S) 



2 - a - — - - 

3 APPLICATION SIZE FEE (excluding electronically filed sequence or c^putcr 

Vie ^^"^^ for small for cac* agonal 50 

Tftffil s n*?T* ^ — 10 — Cr pund up to a wnola numcer) * 

-100'. 750 — 



^ Paid (Si 



^^^SsDccifiaaioi $130 fee (no small entity discount) 



gggg Paid (S) 
45Q.Q0 



^am» iPrtraf yp*)J 



ntnony A. I 



|Re^«r3WJnNo" 38 2^0 I Telephone (61 7) 227-7400 

April 4. 2005 



M06 at MS Amendment, Ccmm^.oner for P*ienU *Q »ga i^au. ^ S ^p* - 
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n — 1 —l-"***"^*-^— 



^EE TRANSMITTAL 

c Ar PV2005 _ 



NpW antci W n»OT8Heot,iy i tai» a S«i57CFRv27 
TOTA U AMOUNT OF PAYMENT \ Jg 450 .00 

>W) 



Tl Deposit Accounx Depo*i accouu Nutocr J^ u " ov i 



("71 Cnarge fee(s> -vwaiea belo* UJ 
H cn-we eay atonal or u^erpayment ot [Tjcrefl.. any o^ym^na 



i~FEC CAlXUkATlON. ... — -— 

^Uc HUNG. SEARCH. ***^V™ » 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Utility 
Design 
Flam 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

l^bclwmS^r 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
j Multiple dependent claims 

T^ictahns Extra culms Jfrg L 

3 -20=. * " - 



Efi&iS 


»S8P 




500 


250 


200 


100 


50 


130 


300 


150 


160 


500 


250 


600 


0 


0 


0 



EXAMINATION FEES 



Eg»gl 

100 
65 
80 

300 
0 



EggsJBaM ffl 



&gra 



Claim* Feetfl 



Fee Paid tf) 



peelSl fPftfl 

50 25 

200 100 

360 180 



Hstmgs under 37 CFR *fW)h** W» Ti7»w l vGl and 37 CFR 1 l6(s). _ _ t - x 

sh^or fraction thereof. See 35 LLS-C. 4l ™ l * 0) ~ * _ aQo ^L aiflaJ n^ faft4» Fsa£StfU» 




9306 at MS AmenOmesfTt. Commissioner ror riw».w j r** /t r fc ^ 



Datea. Apnl 4. 2005 



Signature. 



Wnony a. uauremano) 
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